
SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bsyfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

tiate ptamj; (Recpived)
i!' t- I1 'il \:

MAY 1820)8
INSTRUCTIONS: No permits will be issued until all fees are paid.'
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permitff:

Date:

Amount Paid:

Refund:

I^TS"
(o-ia-i^

S% 6^-1^

FILL OUT IN INK (NO PENCIL)
y

TYPE OF PERMIT REQUESTED-^- | ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Ownsr's Name:

^djylr^ ^LV^I^C
Address of Property:

3Lt^coStA^-V ^

Mailing Address:

P& Box ^
City/State/Zip:

&^^ ^ ^w
City/State/Zip:

fix^^ , L^, 3'^^

Telephone:

•7/6"7-7^3Z<?3

Cell Phone:

Contractor:

i^L^L V^^s^̂L

Contractor Phone:

^<^^Z41cf(4
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

D Yes a No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
TaxlDff ^>4-C'OCs-2.-5C-®^~IC~;/ Oi <W-^?|

-fil« •s'o
U.^-tt, C(3t."- i. C^-fS ^.W '44^8

Recorded Document: (i.e. Property Ownership)

^06^^ ^)733$'

jJ^Li/4, 5 ^ 1/4
Gov't Lot Lot(s)

/
CSM

oooTz-ri

Vol & Page

5--W
Town of:

Lot(s) No.

/
Block(s) No.

\^
Subdivision:

Lot Size
Section / <-^ , Township .^7 LJ N, Range

1 Of:

^./^-/^ ia

Acreage

^/\C.W<)

D Shoretand

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —».

U Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?

; Yes

KNo

Are Wetlands

Present?

Yes

XN°

^Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

(e c-oo

Project

^ New Construction

! i Addition/Alteration

I I Conversion

'^; Relocate (existing bldg)

[! Run a Business on

Property

L:

# of Stories

X. 1-Story

!; 1-Story+Loft

2-Story

Foundation

Basement

I Foundation

1

Use

X Year Round

I

ft of
bedrooms

in

structure

i; 1

L. 2

i 3

y^ None

What Type of

Sewer/Sanitary System

Is on the property?

Municipal/City

(New) Sanitary Specify Type:

N Sanitary (Exists) Specify Type:

i! Privy (Pit) or 1: Vaulted (rnin 200 gallon)

; Portable (w/service contract)

! Compost Toilet

^ None

Type of
Water

on

property

1 City

r: well
^~
A/o/if

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length: SL^
Width:
Width: / ;?

Height:
Height: i"g

Proposed Use

D Residential Use

D Commercial Use

D Municipal Use

^

a
D

a
a
a

J3L
a

D
a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(I ; sanitary, or ! sleeping quarters, or I I cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify) ^iZ'1^ ]^w ^ t-A/A"^ $ToR.^

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( _x _ )

( x )
( x )
_( x )

( x )

(_ JL _)
J x )
( x )
( x )
( x )
( x )
( /^ x ^<y )
( x )

( x )
( x )
( x )

Square

Footage

3S^

^——TAUJJREYO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
I (we) declare thdlf this application ((ncluding any accom^n^ing information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)at
(are) responsible torthe detail and a\curacy of all inform^tic^i I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whetherto issue a permit. I (we) further accept liability which may be a
result of Bayfield county relying on tH'r^^formation I (^e) aflJT^re) proyidwg^i or with this application. I (we) consent to county officials charged with administering county ordinances to havyacc^ss to the above described
property at any re^onable time for thejt^pse ofy^ectu

Ownei1^:-^. c^
(If there are MuTtiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date

Authorized Agent:

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

P^^f% B^^.l^r <^//

Date

Attach
Copy of Tax Statement

/ ^ If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



or Sketch your Property (regardless of what you are applying for)

'Show Location of:

?) Show /Indicate:
{3j Show Location of (*):

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCII^ •
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

$
-s?

s
.->^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

CfC) Feet
C^^ Feet

•5(f <-f Feet
-7'7-'5- Feet

,73. Feet
SO Feet

^1-ft; Feet

.// ft- Feet

?y/V Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

.A/A Feet
/!/:1- Feet

/t/'^ Feet

A/ft" Feet

i Yes i I No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously sun/eyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permitft:: i^-on^ Permit Date: Ls-lQ-^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

/r!~No

<TNO
artSo

Mitigation Required

Mitigation Attached
a Yes

a Yes

0^10
HfMo

Affidavit Required

Affidavit Attached
D Yes »B'No

D Yes ^TNO

Granted by Variance (B.O.A.)

a Yes ^Wo CaseS: /\M Previously Granted by Variance (B.O.A.)

a Yes Q^o Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated

^es a No
<0^es D No

Were Property Lines Represented by Owner

Was Property Surveyed

/t^»-<^4-tJ ^ e.-jr/i

;$&»'( ^-. <-^. ^<'l^.' V.

0'Yes _ D No
yfes CSr^ ^L( a No

Inspection Record: (>^,.,,^ \c»(.«Al«si a> ^ /"<

•^ v"< Co<^c CJo^^.^- C7\(- Ytf ;
Zoning District ( *^S ' )

Lakes Classification ( —• )

Date of Inspection: Q, / fj ^Q | R, Inspected by;^Vtr- ^ Sc^'> ^ / ^-^^ Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

f^^\- 4l> k^. Us<c) £#r ri^^A-vl K<.(>\^/^. /\)o ^^ (//^^ fK-C^^-C "»' ^/' inl><^

4-»K^/^> 1>'*-»

Go•-vt^. a^t.r->

<A'-U(^U/<. t>^\,-«.>5> Sa.;<) ^^•^'A'"'^

\ ?0\^T^. ^
is ^-C^-^J ^ c<^<-

steSignature of Inspector: Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Fees: D a

BBAugust 2017 (®May 2018)



Village, State or Federal
Ijifay Also Be Required

rUSE-X

RNJITARY - None
rlGN-

'SPECIAL -
CONDITIONAL -
BOA -

No. 18-0175

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Sandra Paavola

Location: NE 1/4 of SE AA Section 10 Township 50 N. Range 4 W. Town of Bayfield

Gov't Lot Lot 1 Block Subdivision CSM# 721

For: Residential Accessory Structure: [ 1- Story; Sewing Room (12' x 24') = 388 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation. No water under pressure or plumbing fixtures in
structure unless said structure is served by a code compliant POWTS.

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

June 12, 2018

Date



SUBMIT: ;D APPLICATION, TAX

Bayfield County

Planning and Zoning Depart.

PO Box 58

Washburn,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WJSCpNSIN

;.--Oa(ASt,:amp (Received)

MAY 31 ZUid

INSTRUCTIONS: No permits will be issued until all fees are paid.^ -. ;
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit ft

Date: •

Amount Paid:

Refund:

y^-o/-7^

,Lc^-^
ft.7€ ^-l-l^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- a LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^\^n <?\\^\\s/ .Vow^Nrvo^v
Address of Property:

2-L^-STS' Ta-^JL Y-^

Mailing Address: City/State/Zip:

^s^k^ L^ l'9^^AcP.^\^?f(j
City/State/Zip:

^^\^>^\ ^4SN

Telephone:

~]^^c\-?sv^

Cell Phone:

Contractor:

<^
Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
D Yes D No

PROJECT
LOCATION

Tax ID#
Legal Description: (Use Tax Statement) S~OC{0

Recorded Document: (i.e. Property Ownership)

S-t^ -1^3 (^SLI-1<3»^

Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. Subdivision:

Section 05- . Township ^0 Town of:
N,Range ^\^

Lot Size Acreage

^,^3

0 Shoreland

I i Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

Jeet

Distance Structure is from Shoreline :

.feet

Is Property in
Floodplain Zone?

! Yes

^No

Are Wetlands

Present?

Yes

">? No

D Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

$(S,^OD

Project

^/ New Construction

n Addition/Alteration

! Conversion

J Relocate (existing bidg)

Run a Business on

Property

11

S of Stories

F! 1-Story

J 1-Story+Loft

2-Story

VL
l ^ry~

Foundation

Basement

Foundation

Use

!_ Year Round

ft of
bedrooms

in

structure

!J 1

ri 2

I 3
I

'X. None

What Type of

Sewer/Sanitary System

Is on the property?

I Municipal/City

I! (New) Sanitary Specify Type:

>< Sanitary (Exists) Specify Type:P<^'\ <?\aUl

Privy (Pit) or ;J Vaulted (min 200 gallon)

Portable (w/service contract)

i Compost Toilet

None

Type of

Water
on

property

: City

X Well

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length: 3^>

Width:
Width: ^ '

Height:
Height: <§• '

Proposed Use

H Residential Use

D Commercial Use

D Municipal Use

^

a
a

a
a
a

ZE
D

D
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/ (I i sanitary, or r! sleeping quarters, or ' i cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify) 6y0^<">^v^

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( X J
( x )
( x )
( x )
( x )
J^ X _J_

( X _J_

( x )
( x )
( x )
( x )
t ^ x ^b >
t x )

( x )
( x )
( x )

Square

Footage

^-?^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete, I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information 1 (we) am (are) providing in or with^iis application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at anyj.aa^onable time for the purpose of inspection.

Owner(s):

(If there:eyfe/lullultiple Owners listed on the Deed XII OwnersQf^ust sign or lett(

Authorized Agent:

authorization
0,,

it a<£om^iy this application)

Date ^iiC

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Date

Address to send permit <^?» ^ RA\/<. L^ BA^\\<-^ <^)< <~^ ? 1 4
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



DraworSketch your Property (regardless of what you are applying for)

5how Location of:

^ 'Show/Indicate:

Show Location off*

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

/Syc ^

^

^ ^^
Y^efFcs^sy

t^^-^^^{^.<^ ^

b3»-\\
^'£P7/ ^

'̂dtY).
1\

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

\^0 Feet
Feet

I \ .SO FeeT
30 S> Feet

^,^0 Feet

\B,QO Feet

^"Q Feet

~IO Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation ofFloodplain

Setback to Well

Measurement

Feet

Feet

Feet

Feet

Yes a No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously sun/eyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldineTank (HT), Privy (P), and WeH_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: ^ I sanitaryDate: ~?//z// 1; (^

Permit Denied (Date): Reason for Denial:

Permit #:

/5?'0(7^
Permit Date:

Lc-JQ-{^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s)) &1Mo,

D Yes _ B^b
Mitigation Required
Mitigation Attached

D Yes 0'No.

D Yes \yfSo
Affidavit Required
Affidavit Attached

D Yes ^TMp
D Yes ^o

Granted b^A/ariance (B.O.A.)

D Yes ST No Case #: <V)ft Previously^afanted by Variance (B.O.A.)

D Yes SfNo Case ft, Ajk
Was Parcel Legally Created

Was Proposed Building Site Delineated

tes D No
Yes 0 No

Were Property Lines Represented by Owner

Was Property Surveyed

-^-4r

B'Yes

a Yes

a No
a/No

Inspection Record: ^^,'t.c.A \&LC- ^>^'L* <-"^

^o )^\,t^-L c-^ Co ) (_ r^-^-J-^^

I -Lf'' <-><-^ r<cr *i N< 0^'^^'r~ ffiff<.-f<>

">^- o^ ^ ,s^^<- ^.-^-A^^
Zoning District ( A^ )
Lakes Classification ( r~ )

^LA-+ S^^-^^
lo - (If No they need to be attached.]

Date of Inspection: un Inspected by: Date of Re-lnspection:

Condjtion(^): Town< Committed or Board Conditions Attached? D Yes D No - (If No they need to be attached.Condition^): Town^ Commit^e^ or Board Conditions Attsched? D Yes D No — (If No they need to be attached.)^.,^,,...,,^,^^,y.^ ^ ^^ ^^^

Or^Lv^S r^4oV<S ^ sk'uc-4^~: ^"^ -$';c) ^yc4-'^ /5 J:</'"<

^^'^ -Jc^ c^^i^ ^^<>^r>.

•-C

:ur<
^ ^wSignature'of Inspector: a Date of Approval

Hold For Sanitary: D Hold For ^-^-r^ Hold For Fees: D D

®®Augus+ 2017 (®May 2018)



;jty, Village, State or Federal
A/lay Also Be Required

JDUSE-X
UNITARY -

FSIGN -

SPECIAL -
CONDITIONAL -
BOA -

No. 18-0176

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: James & Holly Hemingway

Location: NE ^A of NE 74 Section 5 Township 50 N. Range 5 W. Town of Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (26' x 26') = 676 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation. No water under pressure or plumbing fixtures in
structure unless said structure is served by a code compliant POWTS.

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

June 12, 2018

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEML:M,TANDFE;:TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58

Washburn, Wl 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^ ^1 ^ -—T', \
^ c(j.(eS(ampi|Rec!ei»ecj)^

/ENTEREDf

!i:

MAY 222018

INSTRUCTIONS: No permits will be issued until all fees are paid. ~—] •:.,*/i!^.i. —>-TT

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED-^- | G^IAND USE 0 SANITARY D PRIVY D CONDITIONAL USE G SPECIAL USE D B.O.A. D OTHER
Owner's Name:

3<e/c/<y/^eo C^6£^ TIT ^^-
Address of Property: _ ^. ^ ,, /y^/^

Z^Wfi^ Q^W b(pir\dAML ^

Mailing Address:

po 2^ iH-^
City/State/Zip:

fAW6^ IO]L £>W1
City/State/Zip:

^A/F/^JO ^ ^^Y

Telephone:

7/^-77 ^-^2 S2.

Cell Phone:

^IZ-3^-^13Z
Contraftor:ntr^tor:

^5€Hf\ ^ ^^t€^
Contractor Phone:

7/5-20-?-^
Plumber:

GfU. ^{f
Plumber Phone:

7/S-7-7<?-SZ>8/

Authorized Agent: (Person Signing Application on behalf of Owner(s))

^)U£> £i n -^r ?^ c./n'e^

Agent Phone:

^-3y<7'6/ssr
Agent Mailing Address (include City/State/Zip):

j>o ^v ^^^U,^
/ I recorded Documer

Written Authorization

Attached
W'Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
TaxlDff 3S'-7'2-'8

6^ 00 ^- -z-S~o-o3-^-Z_

tecorded Document: (i.e. Property Ownership)

_1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page

V-IHe^
P'y7<^

Lot(s) No. Block(s) No. Subdivision:

usM^^ji^
^0^<^e^

tzrtt^t/vi

Section , Township £2)A/ N, Range (5-5
Town of:

w ,S2?//==/^TL^
Lot Size Acreage

'Shoreland

BrNon-Shoreland

;J Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

<jfl Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance^Structure is from Shoreline :

_feet

Is Property in
Floodplain Zone?

H Yes

irNo

Are Wetlands

Present?

_1 Yes

y"No

Value at Time

of Completion
* include

donated time &
material

'2-2.^.000
J.

Project

"^New Construction

H Addition/Alteration

Li Conversion

1 Relocate (existing bidg)

! ' Run a Business on

Property

ff of Stories

-^l-Story

I l-Story + Loft

L: 2-Story

n

Foundation

Basement

Foundation

\y 6M_

Use

1^Year Round

n

ft of
bedrooms

in

structure

~^T

2

[: 3
r:

None

What Type of

Sewer/Sanitary System

Is on the property?

;"fMunicipal/City

i-i (New) Sanitary Specify Type:

U Sanitary (Exists) Specify Type:

!i Privy (Pit) or ; I Vaulted (min 200 gallon)

\ Portable (w/service contract)

i Compost Toilet

None

Type of

Water
on

property

C City
!><Well

I

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length: l-l^_

Width:
Width: Z-(p

Height:
Height: H^

Proposed Use

[^Residential Use

D Commercial Use

D Municipal Use

•/

^

D
D
D
D
a

D
a
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch - 6c£jU^

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(i sanitary, or L: sleeping quarters, or I i cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( 26. X 3 -2-)

( x )
( 1c, x ^2. )

J_^ )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )

( x )
( x )
( x )

Square

Footage

^00

17.0

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that! (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, I (we) further accept liability which may be a
result of Bayfield County relying on this information ! (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s): _f_
(If there are Multiple Owng/<listed on_the Deed Ag Owners must sign or letter(s) of authorization must accompany this application)

^ft^u^

Date

Authorized Agent: Date

(If you are signing ,6n behalf of the owner(s) a letter of authorization must accompany this applicatio

Address to send permit ?t> %K /V^ ^ ^^^'C/^ 7^ZT ^W/

^/^
VT

Attach
Copy of Tax Statement

y t-/ / If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



FDraw or Sketch your Property (regardless of what you are applying for)

Show Location of:

Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

) Privy (P)

^'
Lu^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

t»>s<»*>t<»A

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line
Setback from the South Lot Line *'B

Setback from the West Lot Line (-0,^

Setback from the East Lot Line

Setback to Septk-I-mk or hleWmg-Fimk C 3V, S<wl

Setback to Drain Field l_'» f-^r ni^s'^f^^C—

Setback to Privy (Portable, Composting)

Measurement

4«' Feet

Feet

AJ Feet
w-u ' -

Feet

T^TQ FeeT

n/>v<+-7 Feet

,<- IS' Feet

tA^lc-. Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

70 0 •+ Feet
Feet

Feet

Feet

i; Yes 'y6No

Feet

US' Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously sun/eyed comer or marked by a licensed suryeyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed corner to the other previously sun/eyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldinpTank (HT), Privy (P), and Well_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number/^r^
'i^ 3l~Cu>tJ~

# of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permittt:
1^-01^

Permit Date:
Le't^-l<k

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record)

a Yes (Fused/Contiguous Lot(s))

a Yes

No
'No

^0
Mitigation Required

Mitigation Attached
D Yes /tfNo
D Yes J^Wb

Affidavit Required
Affidavit Attached

D Yes Sf^o
D Yes Sf^o

Granted by Variance (B.O.A.)

D Yes ^No Case ft AlAr
Previously Granted by Variance (B.O.A.)

a Yes i^No Case tt:: /u^
Was Parcel Legally Created

Was Proposed Building Site Delineated

./tf7§
i'es

D No
D No

Were Property Lines Represented by Owner

Was Property Surveyed

Inspection Record: P^)0 °1~)- (tft^ 0*^^ ^-lLi

\^y/es D No
'^<es Qj-d^n ^A4- D No

GI^IWS &E T

Zoning District ( ^-^ )

Lakes Classification ( \ }

Date of Inspection: Inspected by: 1^ ^^-t iQi^ Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes [3 No-(If No they need to be attached.) ^ \ '

^o^ Cc.o^-Y l<,^( U^;^^^^^^\^^fucic^ ^S^<^^"v
C^<) J^co^ Uft^ ^^-(- ^ S-/^ ^'/A-/^-

^
^S^c^

Signature of Inspector: Date of Approval: 2o^
Hold For Sanitary: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017



^ Village, State or Federal
fft/tay Also Be Required

' USE -x

TJTARY - City
5N-

fpECIAL -
CONDITIONAL -

rBOA-

No. 18-0184

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Brickyard Creek III LLC / Susan Keachie, Agent

Location: 74 Of 1/4 Section 6 Township 50 N. Range 3 W. Town of Bayfield

Gov't Lot Lot Block Subdivision Brickyard Creek Expandable Unit# 14

For: Residential Use: [ 1- Story; Residence (26' x 32') = 832 sq. ft.; Screen Porch (10' x 12') = 120 sq. ft. ]
Total Overall = 920 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local uniform dwelling code inspection agency and secure UDC permit if
required by Statute or contract.

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

c:
0

c
0

-̂a
-D
<
BJOI
c
-0

3
co

Authorized Issuing Official

June 13, 2018

Date



« 15-0
^4fr/^o
f^f^fb BAYFIELD COUNTY

SANITARY PERMIT APPLICATION
WhBS^G^b

Zoning District ^ f!~J>

Lakes Class

!. APPLICATION INFORMATION
(Please Print All Information)

Soil Test
No: SNO: 1^-61^1

Prot Owner's Name

^xy<^ 1. k>ii£v County: Bayfield

Address of Property:
i.,ft^^^

3-^ ^£T ^Qtjrffii ^%flA?rt)
Property Location:

1/4 1/4, S T §^ N, R -^ E (or)(
Property Owner's Mailing Address:

^s^ e>^t^
Township:

WF/B^
Gov. Lot #:

City, SJste,/ .. .^- | Zip Code,^^ J^L I J/W
;hone Number
^!€WS9S]f

Lot #

II. TYPE OF BUILDING: (Check One)
>6SH
^ \<<r

Block #: Subdivision Name or CSM #:

^parce]!D.-^. ^Wt^-Q^'S.-SS-^^-i 01-W&-
Ta^c Number(s):

D State Owned
Public (Explain the use/purpose _)

1 or 2 Family Dwelling - No. of Bedrooms •TAK^MS^
I. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)

A) [2S»New I_| Replacement |_| County Private Interceptor

]I Reconnection II Repair II Revision ** II Transfer of Owner (List Previous Owner below)

B) |_| A Sanitary Permit was previously issued. Prev/ousPermrt Number _Date Issued:

IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above

C) D Pit Privy

Portable Privy

Vault Privy (Vault size: ]allons or _cubic yards)

Camping Transfer Unit Container |_| Composting Toilets |_| Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION:
1. Gallons

Per Day
2. Absorp. Area

Required (Sq.Ft.)
3. Absorp. Area

Proposed (Sq. Ft.)
4. Loading Rate
(Gals./Day/Sq.Ft.)

5. Perc. Rate
(Min. Inch)

6. System
Elev.(Feet)

7. Final Grade

Elev. (Feet)

VI. TANK
INFORMATION:

Capacity
In Gallons

New
Tanks

Existing
Tanks

Total
Gallons

# of
Tanks

Manufacturer's

Name
Prefab.

Concrete
Site

Constructed
Steel

Fiber-

glass
Plastic

Exper.

App.

Septic Tank or
Holding Tank M. ^0 x x
Lift Pump Tank /
Siphon Chamber
VII. RESPONSIBILITY STATEMENT:
I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

ner'S Namefs^: /Print) If applying for Section C above

^w^t^A.U}^
Owne/'s^SianaturefsX (No, Stamps;

//^^_
Plumber's Name: (Print) If applying for Section A or B) above Plumber's Signature: (No Sta^hps) MP/MPRSWNo:

Plumbers Address: (Street, City State, Zip Code) Home Phone: Business Phone:

VIII. COUNTY / DEPARTMENT USE ONLY

)proved

gd3\Mh
I_I Disapproved

Owner Given Initial
Adverse Determination

Sanitary Permit/Transfer Fee:

^.-6 L'.-u.
Date Issued:

G3-l<9-^

issuing ^Cgent'^ Signature / Date:

(Wvz-^
IX. 'CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

^V^ ^ G Vt-^ ^•'.^\^ •'J c-e ^ <^ r <- <^o ^ .J •c -;" fr • v ^ 0- ^*'"^-^-/

Plot Plan on reverse side



Lot Line

1.

2.

3.

4.

5.

6.

7.

-•

Name of Frontage Road (

IMPORTANT
DETAILED PLOT PLAN

IS NECESSARY, FOLLOW
STEPS 1-7 (a-o) COMPLETELY

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building.

Show the location of the well, septic tank and drain field.

Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.

Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

a. Building to all lot lines (^6")
b Building to centerline of road
c. Building to lake, river, stream or pond 86^
d. Septic /holding tank to closest lot line 6^'
e. Septic/h^oldinflja^ to building ,19
f. Septic/holdmgtank to well
g. Septic / holding tank to lake, river, stream or pond
h. Privy to closest lot line ^^/

i. Privy to building
j. Privy to lake, river, stream or ponjj (IS6)
k. Drain field to closest lot lipe j^
I. Drain field to building 9//ft
m. Drain field to well /
n. Drain field to lake, riyer, stream or pond V)
o. Well to building

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, Wl 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revise: May 2015 Proofed by:



^y, Village^ State or Federal
May Also Be Required

,10 USE-X
SANITARY-x
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0181

Location: - % of

Gov't Lot

For: Residential Other:

Issued To: Dennis & Charlene Wiley

% Section 22 Township 50 N. Range 4

Lot 3 Block Subdivision

300 Gallon - Vaulted Pri\
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must be maintained per recorded privy agreement.

w. Town of

CSM#

Bayfield

705

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

June 12, 2018

Date



Iff Z.^^]^ I m^'.'\ 5e-:^e. ~fi^l£ y/ /'•i^'^t'T^ ^2-^f- —-

SUBMIT: COMPLETED APPLICATION, TAX

STATEMENTfclMDFEETO:
t

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

APPLICATION FOR SIGN /"__.„
BAYFIELD COUNTY, WISCONSIN /E5i

Date Stamp (Received)

MAY 0^^}
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. ,

ate:

Permit #:

Amount Paid:

Refund:

1^-<JT7^
6r/3-(T

I^Sb S-^-/7
?ns s'^-o

Property Owner(s) Name:

i.^ke 54? ^r'^'"

K^ Tc,p Cl^i, 7'(.<.
SignOwner(s) Name:

"S^rtK-

Address of Property:

^H^ic! /-/^i^.--/
Contractor:

Authorized Agent: (Person signinj

^

t/^'e^.

'5

)lication on behalf of Ow.r

^.i.'^ G-\

er(s))

on,

Mailing Address:

r'c' ^A

Mailing Address:

City/State/Zip:

^.y/'/r/^
Contractor Phone:

Agent Phone:

^^^

te-

^',

M-

Address:

City/State/Zip:

iMf/.^r^ ^'1 ^S

City/State/Zip:
\'. >l

4-r—

5ys/^/ '^

Agent Mailing Address (include City/State/Zip):

$'.^^

.//

il!'l

Phone:

-7^-?7? •^•S^

?one:": -- i1

MAY 04 mi

.,^^7!^!-11;;'JI

Written Authorization
Attached

Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID: (4 or 5 digits)

3Vic}S
Recorded Document: (i.e. Property Ownership)

Volume_ Page(s)

-1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page Lot(s)

No.

Block(s) No. Subdivision:

Section <?5 , Township N,Range
Town of:

b^'-T, it 0
Lot Size Acreage

\^,^0

0 Shoreland

Q Is Property/Land within 300 feet of River, Stream (inci. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

D Is Property/Land within 1000 feet of Lake, Pond or Flowage
If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is Property in
Floodplain Zone?

a Yes

D No

Are
Wetlands

Present?

D Yes

D No

lon-Shoreland

Value at Time

of Completion
* include donated time

& material

^

^
D

D

Project
(What are you applying for)

On-Premise

Off-Premise

D New

D Replacement

t-^'ttlt' €^

Type

a 1-Sided

B^Z-Sided

D On-Building

a Multi-Tenant

Length

tt^"

Width

70"

Height

IS^/

Located in

Town of

Bayfield

B^Ves
TBAis

required

D No

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)
am (are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfleld County in determining whether to Issue a permit. I (we) further accept liability which
may be a result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Iwner(s): /^( t\.'- f>,~i(,f C-'<|'^|tf^;-/iC;-i/ _ Date.
(If there are Multi/il^Owners listed on the DeedAllOwi^rs must sign oc^etter(s) of authorization must accompany this application)

» r-r\ ^ ^<A^// _ _ Date' Z- / /App"cant(s): H^u^\ ("^' M-^/.
you a're apDlvine for an OffVremise sign;ye Drooertv owners must also sien this form)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit ^/f 'Tv,-' Cliti^ fm'^ „/;, /'^ Gc^ t/S'f q't.:5^^^r /i . ^/ J'^/g ^ / Attach
CODV of Tax StatementCopy of Tax Statement

If you recently purchased the property send your Recorded Deed

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

The local Town, Village, City, State or Federal agencies may also require permits.

^)<?^<L^Oy Ole 1^ i^j£: 'p^ "D.'ZOCX^L S-^IGC^^O



road as a e"ideline'and indicate North (N) on plot plan

'location

^nsi°"sinfeetonthefo"owing:

Lot Line

IMPORTANT
Detailed Plot Plan is /Veccessory

Lot ->

Line

^c att^c^^e^t ,/^

Name Frontage Road ( H^i-t:^ /3 _)

Setbacks: (measured to the closest point)

Sign Plan
(Fill in Information Desired on Sign)

,^ ^-/ tinn ^u'n efC'f' /5

<- Lot

Line

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from Lake, River, Stream or Pond

Setback from Other Sign(s) C^i f^^}Z )

Measurement

:?z::^
~^~^

Feet

Feet

Feet

Feet

Description

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Measurement

~s_
^s~

_sae3

//> y ?

Feet

Feet

Fact

Feet

Issuance Information (County Use Only)
Permit Number:; R-0t<?8 Permit Date: c^/s ^

Permit Denied (Date): Reason for Denial:

Granted by Variance (B.O.A.)

DYes D No Case ff:

Previously Granted by Variance (B.O.A.)

D Yes D No Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
Ces D No

Yes v No

Were Property Lines Represented by Owner

Was Property Surveyed

:,on Record: ^^ ^^ ^ ^.6- 7-/26/Z.^/7 ^^/?^1^

•0<?es

^es
D No
D No

Inspection

Date of Inspection: ^ \\'L-[ \ 8>

Zoning District ( (Ljt-^ )

Lakes Classification ( " )

inspected by: <^^ SC/L';^^^ Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? DYes

_a
- (If No they need to be attached.)

Signature of Inspector: ^ Date of Approval

®(B July 2016



•H-a^k^ie^
Bayfield County WebAppBuilder
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April 28, 2017

Building

Comer Tie Sheets

Section Comer Monument on

Section Comer Monument Re

Survey Maps

UnRecorded Map

-^— Recorded Map

Road Type
File

CFR
iferenced on Survey

County

Federal

Private

State

Town

Municipal Boundary

Section Lines

Approximate Parcel Boundary

Meander Line

Tie Line

Rivers

Douglas Co Parcels

Ashland Co Parcel

^<Jn^

1:783

0 0.0075 0.015
I—., . , . ,1

0.03 mi

0.015 0.03 0.06 km

Bayfield County
BayHeld

WebAppBuilderforArcGIS
Bayfield [ Bayfield County |



^ty, Village^ State or Federal
May Also Be Required

KNDUSE-X
SANITARY-
SIGN-X
SPECIAL - Class A
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0192 Issued To: Lake Superior Big Top Chautaua / Kevin Hunt, Agent

Location: -

Gov't Lot

For: Commercial
(Disclaimer): Any

Condition(s):

V4 Of 1/4 Section

Lot_ot 1-9 & 11-19

Other: [ On- Premise Sign
future expansions or development

23

(116
would

Township

Block

" x 70"

require

24

50 N. Range

Subdivision

"x 15'high)]
additional permitting.

4

Rice

w.

&

Town of

Thompson

Bayfield

CSM#

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

June 13, 2018

Date



SUBMIT' COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

* '^ 1^
APPLICATION FOR PERMIT

BAYHELD COUNTY, WISCONSIN
~^\

Date Stamp (Received)

MAY 31 ZU'ia
INSTRUCTIONS: No permits will be issued until all fees are paid,

Checks are made payable to: Bayfield County Zoning Department. ;
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO ^HtW.

Permits:

Date:

Amount Paid:

Refund:

/.?-e^7 i
,^-/$-^

ftlo^-WB

0 B.O.A. D OTHER

Telephone: ^j,^

TYPE OF PERMIT REQUESTED-^- | @<,LAND USE D SANITARY ^ PRIVY D CONDITIONAL USE D SPECIAL USE
Owner's Name:

>6r-^\^\^(\ C^K^-U ^W^hv-^V^t\(
ofProDertv:Address ofProperty:

_.-^o 'jc.h^i^ ^.

^ ^
Mailing Address:

\\'} e. r^ ^t
City/State/Zip:

lOc^i'xun,lC;L 5^~t|
City/State/Zip:

1?n.^-f-id^ - ^-~L

^^ -LtllLj
Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)}

.Jc^Scn \5^ \ in ^
Agent Phone: _^ \ ^

W-^-l^
Agent Mailing Address (include City/State/Zip): c;, i-;

\\ ^ (.:. '.^ S-t , ix\-^b^ n, IA- 1

Written Authorization
Attached

D Yes D No

PROJECT
LOCATION

Tax I D#
Leeal Description: (Use Tax Statement) ^)OCP^

Recorded Document: (i.e. Property Ownership)

2oo ^ ^^L-L?^

^J_l/4, SC- 1/4
Gov't Lot Lot(s) CSM Vol & Page

~H[- "I'-TJ

Lot(s) No. Block(s) No. Subdivision:

Section 30 , Township 53 N,Range y^ w
Town of:

<~)^f^j-^tCi^
Lot Size Acreage

^0

Shoreland

Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

feet

Is Property in

Floodplain Zone?

I Yes

X.No

Are Wetlands

Present?

Yes

X No

^Non-Shoreland

Value at Time

of Completion
* include

donated time &
material

$ ->.
;)'..), CO ~>

Project

^ New Construction

Addition/Alteration

Conversion

! ; Relocate (existing bldg)

Run a Business on

Property

# of Stories

)<f 1-Story

1-Story + Loft

! 2-Story

Foundation

Basement

X, Foundation

Use

Year Round

ft of
bedrooms

in

structure

Xi 1
i i 2

I 3

None

What Type of

Sewer/Sanitary System

Is on the property?

i Municipal/City

(New) Sanitary Specify Type:

\ Sanitary (Exists) Specify Type:

^ Privy (Pit) or I ; Vaulted (min 200 gallon)

! Portable (w/service contract)

Compost Toilet

None

Type of

Water
on

property

City

Well

x
I', ->.' I >;

Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 20 Width: Height:

Proposed Use

a FRsydn^ilysgar

JLIN 15 201

K c<®OTCT<9lgpiW^a

D Municipal Use

^

x
a

e

a
a
D
a
a

D
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(; \ sanitary, or i sleeping quarters, or : i cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

(3'y x ,o,,^)

( x )
x )
x )
x )
x )
x )

( X )

( x )
( x )
( x )
( x )
( x )

( x )
( x )
( x )

Square

Footage

~w

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that 1 (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which maybe a
result of Bayfield Countiy-fl^ing^n this infnmnittiinj (we) ann^are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at anY^SsonabletJme/6rth^p4;-P*^^Tinspe^f5h./ ^-

Owner(s):

(If there are^Oltiple Owners ITsted on the Deed AN Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date s^^-^
Date

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



> »

/our Property (regardless of what you are applying for)

~1

R
w
(5)
(6)
(7)

location of:

'Show / Indicate:

Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

•>)i^ I''AoJrc-K^l

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

•^ •2>^0'^' Feet

"3S '^0 Feet

C1\40 Feet
^-\ 00 Feet

q-Q 0 Feet

(^ ,.3i 0 Feet

Feet

Feet

j 50 _Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

Feet

Feet

^6- <?<? _Feet

Feet

!Yes U No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number:
P// /y'A

# of bedrooms; Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permittt: I^IQ^ Permit Date: b'l^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

0 Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))

D Yes

^f No
^No
XiNo

Mitigation Required

Mitigation Attached
0 Yes

a Yes

pr No
a;No

Affidavit Required
Affidavit Attached

D Yes ^ No
a Yes ^ No

Granted by Variance (B.O.A.)

a Yes S^No Case ff:

Previously Granted by Variance (B.O.A.)

a Yes ^ No Case f»:

Was Parcel Legally Created

Was Proposed Building Site Delineated

^Yes D No
yS. Yes D No cltA/,.-^ ftft^

Were Property Lines Represented by Owner

Was Property Surveyed

record: ^^} ^'.^ uJd&4'J-^^. K<-^ b^ ^ <'tCJL^A\^ <p\<^{U.
^C^A^f ^b/'^s vjUr-f- +^ ^-hrJc-^^-e ^dt^ ^e. lo<^<.^<_-o( ,

^icc. \i\t^>!
>ection: (^ll^l/S' I Inspected by: ^y ^^

^ Yes
D Yes

a No
9lNo

Inspection Record:
Zoning District ( ^ I

Lakes Classification ( —-

Date of Inspection: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes d No - (If No they need to be attached.)

(^fi't^c^. ^.^ P/-/.S ng ^([ ^ ^t;A.^.^-^/ /s/cc&A^'/ (^P^ pc^^i-^ ^
'^f^h^ ^^11 ^ ffh^-'^i.
^on< /TBH ^ ^«J;h>».<; 't/^ ^^ -t^/y ^ ^•* ^Ifl-^'n. CHo (*^ '^s fil^

Signature of Inspector:
t^oYi^^-^.

Date of Approval '•^fl3//y
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®»Augus+ 2017



Proposed Yurt Location

0 30 60 120 180 240
1 Feet



|ty, Village, State or Federal
^ay Also Be Required

USE-X
- Pit PrivyKTARY-

^1-
[>ECIAL -

foNDITIONAL -
}OA-

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0197 Issued To: Bayfield County Forestry / Jason Bodine, Agent

Location: NE 1/4 of SE 1/4 Section 30 Township 50 N. Range 4 W. Town of Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Commercial Principal Structure: [ 1- Story; Yurt (20' Circular) = 314 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Compliance with DHS 178 shall be maintained. Necessary UDC permit and inspection shall be
obtained.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

June 15, 2018

Date



LD \^-00 ?<-^ ^o'oct T&4 '^s-00

SUBMIT: COMPLETED APPLICATION, TAX
ATEMENTANDFEETO:

Bayfield County

Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCQNSl'' 'n" W

u
JUN 3 02017

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

ayi'ieki Co, Zoning L'teo'.

Permitff:

tate:

rAmount Paid:

Refund:

/?-A/q9
Lo-lS-^

IZ.^ .00 LU
t -).S. OA T&A

o-^e^ ^/5& ILW-

TYPE OF PERMIT REQUESTED- D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:ime:

^£f(:R£-ll-_b^€
Address of Property: tc^ ^' ^

ling Address:
>fc^5 H'»'^OC*-^A^

}^e^^'-f^ CT<
:ity/State/Zi^ , ^

6A-^<^ L\J(
Pluitber:

^^v-\^
Telephone:

Cell Phone: <^jT^—

e<?(-^w/
Contractor: Contract6r Phone: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
D Yes n No

.^

^
^

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID# (4-5 digits)

^ ,/. r^^

L14C,^
Recorded Deed (i.e.» assigned by Register of Deeds)

Documenttt: "2ffl ^ ^ R- 5&&tf2:l

_1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. Subdivision:

Section , Township '" ~" N, Range3:w J°K Lot Size I -.... -_-

3 Shoreland

lon-Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

feet

Is Property in

Floodplain Zone?

a Yes

a^o

Are Wetlands

Present?

a Yes

«Klo

Value at Time

of Completion
* include

donated time &

material

$ 30.000
-r

Project

New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bidg)

D Run a Business on

Property

a C^.A£ AG£-

# of Stories

and/or basement

a 1-Story

^ 1-Story + Loft

a 2-Story

D Basement

D No Basement

D Foitndation
D 'L'/Z-

Use

S-'SSasonal

a Year Round

a

ff
of

bedrooms

a i

a 2

a 3
a '—"

a^Klone

What Type of

Sewer/Sanitary System

Is on the property?

D Municipal/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

a Privy (Pit) or Vaulted (min 200 gallon)

Q Portable (w/service contract)

D Compost Toilet

B"JMone

Water

D City

C Well

^-
^JSAft-

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length: ^S 0

Width:

Width: 3 (^
Height:

Height: / ,„

Proposed Use

"B<Re<Ej'<(fehtra|ls@8@n

JUNTs 2011
'6AJCI^££<^>
_LCI®CTSte^ll^te'

^ec'd for Issuanc

JUN 15 2018
D Municipal Use

Secretariat Staff

v

E
E

i/
i

[
[
[
[
[

[
[
I

Proposed Structure

rincipal Structure (first structure on property)

.esidence (i.e. cabin, hunting shack, etc.)

with Loft ^>\ o /- ^ ^^ L-/<^ + 'z
with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage ^

lunkhouse w/(D sanitary, or B""sleeping quafters, or D cooking & food prep facilities)

/lobile Home (manufactured date)

kddition/Alteration (specify)

kccessory Building (specify)

accessory Building Addition/Alteration (specify)

pedal Use: (explain)

londitional Use: (explain)

)ther: (explain)

Dimensions

(?c? x ^& )
( x )
( io x^u )

x

( x
(>L
( x
( x
( x )
( x )
( x )
( x )
( x )

( x )
( X )
( x )

Square

Footage

.0^

^r ^o

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) aiyUo' tlw^est of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge thaf I (we)
am (are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be[relied upo\by Bayfield County in determining whether to issue a permit. I (we) further ycept liabili]^ which
may be a result of Bayfield Coup*rTCt7m& on this information I (we) am (are) providing in or with this appli<\tion. I (w^) consent to county officials charged with administering county ordinances/3 have acc^s to the
above described property at anfc reasonable\in^ for the purpose q£ inspectioi

0\Nne^sV.
(It there are Multiple Ow

t
ir'ued Agent:

AjTDwners must sign oi letter(s) of authorization must accompany this application]

^*^\<t*^ <X^
(If you are signing on behalf of the owny(s) a letter of authorization must accompany this apn[ication) f^~\^ ^

T^cVF^y^?

r(s) a letter of authorization must accompany this ap^icatk

,<>?, Hu^00tb^A^<0
Wpjl^^ rec<

Attach
Copy of Tax Statement

itly purchased the property send your Recorded Dee''

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE Sll ^3?ff^2 f^ar^



\
Ffaox below: Draw or Sketch your Property (regardless of what you are applying for) /

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*
(4) Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

k) Privy (P)

^^ k\^^ ^

-p^, ^^^ ^^^^'1). .lr-.
^T^ '^iLd^-1^^ ^' ^-^^-^Y^-

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

'-1
LAt
^^e-CLlanges in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

/ 0 C> Feet

J^T- Feet

330 Feet
2. "^-0 Feet

I "10 Feet

\ 0 0 Feet

; ^ Feet
T^^—FeeT

_fert_

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on property

Elevation of Floodplain

Setback to Well

Measurement

Feet

~^_
Feet

Feet

D Yes 0TMo
Feet

f<30<nsl-<- Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and \Nett_(\M).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permitft: i^m Permit Date: ^'/s-l^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

a Yes

^PNO
^>No
CpNo

Mitigation Required

Mitigation Attached
J Yes )6No
J Yes i^Mo

Affidavit Required
Affidavit Attached

D Yes SMo

D Yes t/No

Granted by Variance (B.O.A.)

i Yes )DNo Case ff: M(\ Previously Granted by Variance (B.O.A.)

D Yes ^ No Case #: A) A
Was Parcel Legally Created

Was Proposed Building Site Delineated

yYes D No
yYes D No

Were Property Lines Represented by Owner

Was Property Surveyed

Inspection Record: ^,-^^ \,^.

Co A G»^\i^^ 6\^ \u

?r^\t<iri^i\^ J^jffM^^ 'Y/'tc-'s

sPves
D Yes

a No
a No

\h,^

^ zss^ L-^ '^^-;^
Zoning District ( ^5

Lakes Classification ( "

Inspected t^Q^ ^^Date of Inspection: ) ^12. — Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? - Yes rNo-flfNotheyneedlobe^fta^hed.) , \ ^

^Vv^ (Lo^^ \-o^ ^.^/^ ^^K..^ ^o^^ /<UA<-) VA>^tt-^ ^^7|

fc-sJ S<-1-"-^ c-^^C ^^^k^^cs Ft ^u'^J v>1 ,$4»i1^ /^•^••^<"

'6/i?/^Signature of Inspector: Date ofApprovali

Hqld For Sanitary; D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

® October 2016



Bayfield County WebAppBuilder

'KiSf

SB&?
lltSBSEOSSSKXiB

ro-IOOti2500-H010~4000^GOOOj

)25C<»U20J

June 30, 2017

Building

Corner Tie Sheets

Section Comer Monument on File

Section Comer Monument Referenced on Survey

Su rvey Maps

~p^ UnRecorded Map

Recorded Map

Road Type

CFR

County

Federal

Private

State —

Town

Municipal Boundary :

Section Lines :

Approximate Parcel Boundary

Meander Line

Tie Line

Rivers

Douglas Co Parcels

Ashland Co Parcel

0.0175

1:1,566

0.035

0.03 0.06

Bayfield

0.07 mi

0.12km

Web AppBuilder forArcGIS
Bayfield |



|^n, City, Village, State or Federal
»ermits May Also Be Required

LAND USE-X
SANITARY-Vault Privy
SIGN -
SPECIAL - Class A
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0199 Issued To: Jeffrey Emmel

Par in
Location: SE VA of NE 1/4 Section 10 Township 50 N. Range 4 W. Town of Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Principal Structure: [ 1.5- Story; Garage with Sleeping Quarters (30' x 30') = 900 sq. ft.
200 Gallon Vaulted Privy ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local uniform dwelling code inspection agency and secure UDC permit if
required by Statute or contract.

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

June 15, 2018

Date


